and then there was a considerable difference in the two sides, but at the present time such difference has completely disappeared.
Dr. F. PARKES WEBER considered the difference in the degree of sweating on the two sides was a most valuable observation, as showing that there was a real unilateral disease present, and that the condition was not merely one of asymmetrical development in size-one side of the body growing more rapidly than the other-the asymmetry tending to disappear when the patient becomes older.
Lesion of Mid-brain and Pons. By N. HOBHOUSE, M.B. D. H., MALE, aged 3i years.
Normal during infancy. Said to have been able to walk at 13 or 14 months. Had an illness of some kind at 15 months.
When 17 months old it was noticed that the right eye looked inwards. Shortly afterwards the left arm and leg became weak; at 2 years old he could no longer walk and scarcely used the left arm.
Present state.-Complete paralysis of both external recti. Defective upward movement of the eyeballs.
Nystagmoid jerkings on attempted movement. Considerable weakness of right facial muscles, including orbicularis. Dribbling, difficulty in swallowing, very little attempt at talking. Fundi and discs normal.
Spastic paresis of left arm and leg; increased tendon-jerks and extensor plantar response. No sensory change detected.
Wassermann reaction of cerebro-spinal fluid negative. The child has been under periodic observation since June, and the condition appears to be slowly progressive; the weakness and stiffness of the leg have increased, and there is more difficulty in swallowing.
The diagnosis appears to lie between tumour and encephalitis. Dr. C. WORSTER-DROUGHT said he thought the diagnosis was more likely to be encephalitis lethargica. A two years' history was rather a long one for a cerebral tumour in a child, and the absence of other manifestations-fundus changes, convulsive attacks, &c.was also against this diagnosis. A further point in favour of encephalitis lethargica was the presence of Parinaud's syndrome-the inability to rotate the eyeballs upwards-which so frequently occurred in this disease. He had seen several cases of undoubted encephalitis lethargica in which Parkinsonism existed with hemiplegia of pyramidal type.
A Case of Hirschsprung's Disease with Optic Atrophy and Old Choroiditis.
L. K., AGED 8 years. This child first came under observation at the age of five, with the complaint that her vision was defective and that she was restless and tended to adopt faulty postures. The eye condition and slight scoliosis were noted, and at that time there was no complaint of abdominal trouble. She had had no previous illnesses but her father says that he noticed oscillation of the eyes shortly after birth.
In July, 1924, the child was again seen, her parents stating that for the past six months her abdomen had been noticed to be very large each evening; the swelling would disappear during the night, but re-accumulated during the day. Also, she had lost much flesh in spite of a ravenous appetite. There was no history of constipation, but she had occasional diarrhoea.
On examination, the abdomen was found to be unduly distended and expanding the costal margins. On percussion, the note was tympanitic throughout, the liver Worster-Drought: Hirschsprung's Disease dullness being abolished; there were no palpable masses and no tender points. Digital examination of the rectum showed some spasm of the internal sphincter. In hospital she was observed to pass much flatus during the night.
An X-ray examination following a barium enema showed the entire colon to be enormously dilated (vide photograph); this was also confirmed by the ordinary barium meal by the mouth (Dr. Martin Berry).
The child is poorly nourished and somewhat mentally backward. There is left internal strabismus with error of refraction of 6 D. hypermetropia. The right Skiagram taken after a barium enema showing the dilated colon (Dr. Martin Berry). eye has a small anterior polar cataract. Each fundus shows optic atrophy with a degenerated retina and old choroiditis. Apart from the eye condition, the nervous system shows no abnormality.
The blood and cerebro-spinal fluid both yield a negative Wassermann reaction and the latter is normal in all respects (cells, protein and colloidal gold curve).
I have never before seen a case of Hirschsprung's disease associated with optic atrophy, nor have I heard of such an occurrence; possibly the association is purely accidental. The case strongly supports the view that Hirschsprung's disease is not congenital, and also indicates that constipation is by no means a necessary symptom.
ffig""',g'. i The aetiology of the optic atrophy and choroiditis is obscure. Congenital syphilis has been considered, but the presence of a negative Wassermann reaction in the patient's blood and cerebro-spinal fluid, as well as in the blood of both parents, would appear to exclude this disease.
Discussion.-Dr. F. PARKIES WEBER said he did not agree that the connexion between the eye condition and Hirschsprung's disease was a merely casual one. Hirschsprung's disease (congenital megalocolon) indicated a congenital abnormality of development. When one congenital developmental abnormality was present a search sometimes showed that others existed in the same patient, for instance, a congenital abnormality of the heart. In the present case the ocular abnormality was certainly in part, if not altogether, of congenital origin. He compared the association of congenital megalocolon with congenital abnormalities of the heart or eye to the well-known occasional association of " mongolism " with congenital abnormalities of the heart, &c. Dr. C. WORSTER-DROUGHT (in reply) expressed his agreement with Dr. Parkes Weber's remarks. He had made a fairly exhaustive search in the literature and had not found optic atrophy mentioned in connexion with Hirschsprung's disease; therefore, he had thought that the association in this case was possibly accidental. J. B., FEMALE, aged 2 years 9 months on admission to hospital on April 3, 1925, as I unable to walk or talk." Delivery was normal, and she sat up when 14 months old and walked with help at 2 years. Dentition not delayed; sphincter control since age of 28 months. For a few months preceding admission her attempts at walking deteriorated. The child has always been contented and otherwise healthy. There is nothing of importance in the family history, there being one elder sister, aged 6, who is quite normal.
Case of Incoordination-Probable Astatic-Hypotonic Form of
Physical examination.-Frontal bone highly arched and nasal bridge somewhat depressed. Pupils normal, optic discs pale (due to lack of pigment), left internal strabismus, no nystagmus. Sensation normal. All movements present in limbs, the legs show slight hypotonia; the arm-, kneeand ankle-jerks and abdominal reflexes are all normal. Gait.-On admission to hospital she could stand only when supported, but with treatment by means of walking exercises, &c., she is able to walk a little with assistance, but the gait remains stiff and awkward on rather a wide base, with a tendency to throw the right leg outwards. Unassisted, she staggers and falls. The legs show gross ataxia, and the arms a certain amount-as seen when the patient is attempting to feed herself, &c. All other organs are normal.
Mentality.-She appears to understand all that is said to her and obeys simple commands as far as the ataxia permits. She is inclined to be obstinate, but is neither vindictive nor emotional. Habits quite clean. Speech is monosyllabic only, and articulation indistinct.
On April 21 the blood was reported as yielding a weak, partial positive Wassermann reaction: cerebro-spinal fluid, doubtful Wassermann reaction. The cells and protein content in the latter, however, were normal. Later tests have invariably yielded a negative Wassermann reaction, both in blood and cerebro-spinal fluid-even after a " provocative " dose of sulfarsenol. The colloidal-gold reaction in the cerebro-spinal fluid was negative throughout. It is suggested that this case is one of the group of so-called "cerebral diplegias" (Little's disease), but instead of the more usual involvement of the cerebral (or pyramidal) system the cerebellar neurones are affected by the degeneration.
Anglade and Jacquin (1909) have recorded a case of cerebral diplegia, with autopsy, in which a neuronic degeneration of the cerebellar cortex was found, in
